ding Zaz|
s This Report an Amendment: E Yes 7/‘6_!] Ne

Instructions for completing scheduies are on the back of each schedule.

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committes

F:r‘(({ncl..s og ’Bzui‘\_‘) SOJ\QMQU“U"

Serees Address

1304 A) 7Y o,

OFFICE USE ONLA

WETNER ] @

nt2L

WFTL

T

City, State and Zip Code

U-Ja.\/\u)a:‘rosa, Wi 532(3

e
A

o

Pleaze checit if address ic different than nreviouchy runnrhul and samulaio

S granLL ul\. Cnxnpals Pl it 5

-
tivh Staivmeni in the back of this form. (]

NAME OF REPORT

January Continuing &LODM\ {1 Pre-Primary

1 certify that I have examined this report and o the best of my knowledge and belief it is true, correct and complete.

(] July Continning {1 spring {1ratt {1 Special { | Termination Report
[} September Continuing ] Pre-Election also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 06,0018 2,433 32
1B. Contributions from Commitiees (Transfers-In) $ ~O-~ 13 S50.0d
1C. Other Income and Commetciaf Loans 3 — Q- 13 -0~
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) 3 \0o. o0 | 8 4,983 .32
2. DISBURSEMENTS
2A. Gross Expenditures 5 9p.Mz| § 2,293 b3
2B. Contributions to Committees (Transfers-Out) h ~ O~ |5 -6~
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 0.4 8 2,283, (3
CASH SUMMARY
Cash Balance Beginning of Report $ AL &
Total Receipts $ {2020
Subtotal $ 169 b8
Total Disbursements 3 e HZ
CASH BALANCE END OF REPORT $ 79.2b
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ 424,73
EOANS (Balance at the Close of This Period-3B) $ - -

Type or Print Name of Candidate or Treasurer

Tery k. Feezore

Signature of Candidate or Treasurer

Emuil

. Falyde

Date: 7,7,2_[

information may subject you to the penalties of s5.11.1400, 11,1401, Wis, Stats.
ETHCFE-2L (Rev. (1/16)

SREBEAEUDE 30 L Lo Daytime Phone: 4] L\"LH;) 9420

NOTE: The information on this form is required by ss. 11,0204, 11.0304, 11.0404, 11.0504, 11.0604, 11,0804, 11.0904, Wis, Stats. Failure to provide the

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your Iocal clerk.



RECEIPTS Condinuing

Ta#u.{,av-\} Zod\

Qamesded 7/7/2¢

- 2
Contributions (Including Loans} From Individuals age o
Compl mmittee Name , '
[ } 'DQ/\/\AS sl Sai’jD %CQ’]O@M[’I&(J"
tnstructions for completing schedules are on the back of each schediile.
Dale Fuli Name, Mailing Address and Zip Code » Occapation (if yeardo-tate tofal exceeds 5200) Amount of Y-T-D
chomﬁb:ncrl\ \ . Contribution Towal
¥ Barb (Q Z gdﬁD@h Neyyt P .
Q12| * g z. 5 T Business oprec/en | g1002
59\4 fe, T 5;%‘\‘%% :
: i
Wauwaltse Wrsszs CQﬂ\‘éva’ﬁ%
Check ik "‘ﬁin-ximi [5] Loarfd] Conduit - Ethics IDi -
Checkit [fIn-Kind [ toard] Gonduit— Ethics 1D
checkit: Jiinignd [0 Loarf] Conduit— Etiics 1D :
Checkif. {0inKind [ Loantd Gonduit— Ethics 1D#
check it [Tin-tand [Tf10add Condelt — Ethics 1D
: |
Checkit. [Cining [0 Loar Condutt— Etbies 102 :
Check i [gin¥ind [T Loanfd Conduit—Ethics 10%
{0
SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | § QD
TOTAL ITEMIZED CONTRIBUTIONS | 1 00 %
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $§ ~—0—

TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS

3]




Jan 202§

Amyendeq /4 /

TOTAL UNITEMIZED EXPENDITURES | §

Continan DISBURSEMENTS
6 Gross Expenditures Page —l* OfL
Complete Committee Na
Eriends of Parb Schoen herr
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Personor Busmess to Whom Payment is Made
W ater srone Bank S5 Bine. acoundt Teos
Poho |15 = Plenk: e for Frionds of s
loty watosa, WE 5322 o 06
Checkit: [[] in-Kind Offset benhert o )
33l | | Watenstone Panll <SS Checkding ac ond << |
B0 | T e Qo e B onde of Parb| 1O
Loaiwatosa, T 53220 .
Check it [r] in-Kind Offset oen herv
Wedersfone f&mk SEB o Ge oot ek
01/50/2 h200 W. Plank Ceoort ah Chmé’ o 00
qu Frie C)S 0’5 BarD
Lanwatosa oE 5372 . n
Checkif: [i] In-Kind Offset %dhoef\h&i" v
;D}y/ Waler stone. Banlt £ checking arccoond Feels
» \ftgéiowguﬁgahﬁg :COL;;.L& for Friends o R Bocb| 1207
Check if: Ef In-Kind E}ffseg gcj})O‘Qﬁ"\ hefr‘rﬁ
“/60/2_59 Wsﬁme Pank SsD accoonts $eek
1200 W. i Plani Corr 1 | for ﬁnéh of BacD | 20.00
bW Gl e psSe. = 3
Checkit. [} InKind Offset ! gcp) oen ’}t"fr'
vt Yedy
Izl lUC{"]’U <tpne E?CU\L) s33 C%@C,% QCC——DU
) V200 \;\) Plank Coort Cor ﬁng A0.00
Checklf‘u’ﬂ Inc-(kzjndoséz (A)..C-— 53‘2_22, (%ﬂ(—b €CD1 Dezﬂ l’)Gf"f""‘
Checkit {0 in-Kind Offset
Checkif [0 tn-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | CPO ! ol
TOTAL ITEMIZED EXPENDITURES | $ ?O’ %;
-_..__O__..._

TOTAL EXPENDITURES

: TD. 42




x Tan 202l Coantinuing
Avneinded [ =2/2)

Incurred Obligations Excluding Loans Page | of |
ADDITIONAL DISCLOSURE -

Complete Committee Name
Feionds of Barb Schoenherr

Instructions for completing schedules are on the back of each schedule.

Outstanding New Cbligations or " Qutstanding Balance
Balance Beginning Additions Cumﬂ;ﬂiggz‘? Gyén ents At Close of This
This Period This Perled Pericd
Date Full Name, Mailing Address and Zip Code of Creditor
%arloq\'a E Schoenherr Y20, 73 3473
1ofs0a4
/ /9 VB A I’I q 1 5+ Nature of Debt (Pumns‘e) {.\i ‘ ‘
Wauwatpea  wWI 552i% caP g LXperstsa do be veimbursed 1§ 2 ble
Date Fulf Nama, Mailing Address and Zip Gode of Creditor
[
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
{ !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ {
Nature of Dabt (Purpose}
Date Full Name, Mailing Address and Zip Cede of Creditor
1 i
Nature of Debt (Pupose)
Pate Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ 1
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ {
MNature of Debt (Purpose}

423L.7%

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE

o

TOTAL ITEMIZED OBLIGATIONS

L]

Y. 1%

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

TOTAL INCURRED OBLIGATIONS

L2, M

£2i)




HOEC RECI 210712 1 2vdd b
CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

Al. Name f CommitteelConuit (in full)

Friends of Steve F. Taylor

A2. Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone
stevetaylorémilwaukeecounty@gmail.com (41 4) 759-4086
AS. Mailing Address A6, City A7, State AS8. Zip
2812 W Hilltop Lane Franklin Wi 53132

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Specizl Election
[[] January Centinuing [] Spring Pre-Primary [} Fall Pre-Primary [C] Special Pre-Primary Date (if applicable)
[ji July Continuing |___| Spring Pre-Election [:] September D Special Pre-Election
D Fall Pre-Election [] Special Post-Efection
Reporting Period B : -1 B3, Reporting Period Start Date

The siart date for your campaigs f inance report should be tlze day jbllau ing t)‘re end date of your 1 /1 /2 1
previous campaign finance, E: \‘ample Y vour previous report had a start date of Jamrarv Tand '
an end date of- June 30, this repmtskou!d have a start date of July 1. RN B4, Reporting Period End Date

Rewew tf:e Ji lmg ca[endm with ;epm tmg per wds cmlme at: hltm //Eﬁucs Wi, gov/F t[tn joaIendm' 6 / 3 0 / 2 1

Party and Leglslahve Campaign Committees Onlv ) : :
B3. Is This Report for Your General Fund or Segregated Fund Account" (Choose One)

M) General Fund D Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filinp Exemptmn i | C1.Exemption Request and Affirmation

Registranis that yill not accept contr, tbu!wm ke s bm semen(s, or incur obhgat!ans it an [] Yes. this registrant is eligible fora filing exemption
aggrega!e amount of more than 52,000 in'a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which itis - _ calendar year.

granted. Registrants wishing fo remain on exempt status niust renew each year. Cmrdadarea_' may ] No, this registrant is not requesting exemption

fat clainr exemptmn in rhe vear of thezr election befa.r e the dmr tfxey appem oii the ballot

SECTION D: CERTIFICATION

1 ceriify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as o eviously reported, This report fulfills the requiremenis under Wis. Srar. § 11.0103(3)(d}. :

Autherized Representative

D1. Printed Name D2, Signature D3. Date
3 —

Steve F. Taylor S~ [|T/e/21

Form: CF-2NA (Rev, 01/2018) Prescribed by: STATE oF WISCONSEN, Etfrics Comntission



